UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 




REQUEST FDR PATENT FEE REFUND 



1 Date of Request; {/SjZJ'/ j^y^ 2 Serial/Patent # 



3 Please refund the following fee(s) 



[X[ Filing pgp p J^Q 



4 PAPER 
NUMBER 



5 DARTE 
FILED 



6 AMOUNT 



Amendmenl: 



Extension of Time 



Not:ice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) 




11 REFUND REQUESTED B 



TYPED/PRI 
SIGNA 
OFFICE: 




?ED B^r->^ 




Z2>l 



********* 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM pro 1577 
(01/90) 



Office of Finance 
Reftind Branch 
Ciystal Park One, Room 802B 



Best Available Cot 




^^ivisio:?'"' 



PATENT APDif^^T^j^pj 



Refund Section 
Accounting Div. 
Office of Finance 

122672 



For; 



^ THE UNITED STATES PATFmt a xrr. 

In re the A r • "^^^^^^ ^ TRADEMARK OFPICE 

in re the Application of 

Ma^anaMlTSUI ' - Sd^™^ 

AppUcationNo.: 10/523,470 

p., . ' Docket No 

*'"ed: March 10, 2005 

^^AcnmiNG iA^T^^"^ sPurmm^o target for 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

™= Charge . ^ ^ ^f^" »PPHoa«on. 

Report. « » of «h. PCT tacnaao™, Sea„=h 

Effective February 1 200^ o^a -.l 

---.„s.oo.,.uj^,jr:r„:r, ^^^^ 

provided ,„ tte USPTO no .a^r Umt^,- ^'^^ R^Pot »a« 

«*e.,Vo^.0.N„.,„.p,Lt5«^;^"'^-*=-chfeewa.paid. ^ 
S ■ .«2(bX2, Beca.. a or*,! ~ 37 CPR. 

f P»i<- and «, .^„,^,^ 'f|W«lfeiW, m 

*« was paid. *"'*'''"=«'on««„„,«,eSsno 

M FC:1M2 teg.gg gp 



U.S. Patent AppUcation No. lO/sSM^olj 



JAO:PAC/crh 
Date: May 16, 2005 

OLIFF&BERRlDCE,PLr 
P.O. Box 19928 

Alexandria, Virginia 22320 
Telephone: (703) 836-6400 




^egisttation No. 27,075 



Philip A. Carainaiiica,Jr. 
Registration No. 51,528 



DEPOSIT ACCOUNTUSi" 
AUTHOIUZATION 

Please grant any extension 
necessary for entry; 

Charge any fee due to our 
_lJepositAcn».mtMo. 



FC: 9294 $188.88 CR 



Best Available Co 




Requested Statement Month: 
Deposit Account Number: 
Name: 

Attention: 

Address: 

City: 

State: 

Zip: 



Febmary 2005 
150461 

OLIFF & BERRIDGE PLC 

BARBARA WATTS 

277 SOUTH WASHINGTON STREET 

ALEXANDRIA 

VA 

22314 



Ci.i I i.-.ti.li:,i!;'tiJ(jt 
OlVISIOll 



DATE 
02/11 



SEQ POSTING :^I'^ORNEY -__ 

^™ Sbr"''' c^de amt 

177 10523470 112672 1633 $ioo.OO 



